Clinical Section 869 Dr. G. E. Vilvandr6 said that numerous diverticula of the small bowel were rare in this country, except those found in the duodenal second stage and the duodeno-jejunal flexure, but were somewhat common throughout the jejunum and ileum in America.
Those interested might find a good deal of information on the subject from papers published by J. Cole of Ann Arbor (Michigan) some years previous to the second World War. Among the many cases described such a condition as jejunal insufficiency leading to hypoproteinemia and cedema might be found to be dependent upon jejunal diverticulosis.
Dr. Montuschi's case was rare and Cole's descriptions well worth investigating and correlating.
Dr. E. Montuschi, in reply, thanked the President and the other speakers for their helpful contributions. Neither barium meal nor barium enema showed a fistula. A low grade inflammAtory process of the diverticula would appear to be the cause of intestinal hurry in this case leading to deficient absorption of proteins. During first twenty-four hours of treatment temperature fell to normal; thereafter it rose again and then subsided steadily during next three days (see fig. 1 ). In thc first twenty-four hours the patient's general condition became markedly worse, then it gradually improved. 5.5.49: Blood culture, negative. Blood agglutinin titre, TO 1/2,500, TH 1/1,000. 6.5.49: Faces culture, S. typhi. 9.5.49 and 10.5.49: Faces culture, negative. 9.5.49: Allowed up. Convalescent. Comment.-Chloromycetin, originally isolated from Streptomyces venezuela, has been synthesized. It is (1) -f-1-para-nitrophenyl-2-dichloroacetamido-propane- 
CH2OH
Chloromycetin is effective orally and, being rapidly removed from the blood, has been given in high initial dosage (50 mg./kg.) followed by 0 25 gramme twohourly until fever subsides and thereafter for a few days in lessened dosage, although less frequent but higher doses may be equally effective. Therapeutic dosage appears free from toxic effects on man. An occasional positive stool culture may be found in typhoid after the course of chloromycetin, and sometimes an actual febrile relapse with positive blood culture may occur; such a relapse appears to respond to a further course of the drug.
